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tuberculosisTo the Editor,
We read the recent article in your journal by Cao et al [1]
with great interest. The authors described an atypical
case with ureteral calculi and urinary tract infection.
However, we have some concerns with this interesting case.
Firstly, we think that the diagnosis of renal tuberculosis
should be investigated further. Even when polymerase
chain reaction is negative for tuberculoid DNA in patho-
logical specimen, acid-fast staining together with specific
culture of Mycobacterium tuberculosis should be done to
definitely exclude the diagnosis of tuberculosis, because
the diagnostic value of specific M. tuberculosis culture is
greater than polymerase chain reaction in the diagnosis of
tuberculosis [2].
Secondly, treatment of extrapulmonary tuberculosis is
with four agents (isoniazid, rifampin, pyrazinamide, and
ethambutol) for the first 2 months followed by two agents
(isoniazid and rifampin) for a total of at least 6 months [3].
However, three agents (isoniazid, rifampin, and pyr-
azinamide) were used in this case. So, we think that
worsening of symptoms after 6-month treatment with three
agents may be due to resistance development against
antituberculosis agents [4].
Thirdly, we do not agree that positive acid-fast staining
result of urinary sediment indicates Mycobacterium smeg-
matis infection, because, M. smegmatis is found in normal
skin flora of uncircumcised males. However, it was not
mentioned in the article whether the patient is circumcised
or not. Therefore, we think that a positive acid-fast stain-
ing result of urinary sediment may not truly show M.
smegmatis infection.
Finally, the size of induration was not mentioned in the
article. Induration size is very important after tuberculin
skin test, because induration  10 mm usually indicates
active tuberculosis infection. However, the tuberculin skinConflicts of interest: All authors declare no conflicts of interest.
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1607-551X/Copyright ª 2015, Kaohsiung Medical University. Published btest can also be reactive only in cases of very recent
Bacillus Calmette-Gue´rin vaccination [5].
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